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Early Diagnosis — 1944 


Early Diagnosis Campaign activities have 
headed the list of local programs each April 
since the inception of the idea in 1928 in the 
Health Education Committee of the National 
Conference of Tuberculosis Secretaries. 

During 17 years of early diagnosis campaign- 
ing tuberculosis workers have seen a remarkable 
shift of emphasis. In early years most cam- 
paign slogans drew public attention to frank 
symptoms—the already “well-advertised” pos- 
sible indications of tuberculosis, such as: “If 
your cough hangs on—if you lose weight—if you 
tire easily—you may have TB. Let your doctor 
decide.” Physicians tapped and listened, and 
often heard nothing. An X-ray of the chest 
was a rare luxury. 

As medical research advanced and public un- 
derstanding increased, it became evident that 
tuberculosis in early stages is a disease with- 
out well-advertised symptoms. Waiting for 
symptoms to appear defeated the very purpose 
of the Early Diagnosis Campaign. Leaders in 
the medical profession began teaching that in 
order to find tuberculosis in the minimal stage, 
in short, to diagnose it “early,” it was necessary 
to examine people who seemed to be in good 
health. Lay workers took up the hue and cry 
and the Early Diagnosis Campaign took on a 
more vital significance. There are areas in our 
nation where talk of routine X-rays is. consid- 
ered impracticable, is even incomprehensible. 
But then, there are also areas where tooth 
brushes are considered esoteric. The fact of the 
importance of X-rays in finding early tubercu- 
losis does not change with environment— in time, 
this fact will be completely accepted. 

Chest X-rays, once luxuries in medical prac- 
tice, are rapidly becoming every day routine. A 
growing segment of public opinion is demanding 
X-rays as a part of modern physical examina- 
tions—not an afterthought to confirm well- 
grounded suspicions of far advanced tubercu- 
losis. 

Fairly recently the idea of X-ray surveys of 
large readily-accessible population groups be- 
came the prescription for early diagnosis. No 
one in 1928 dreamed that by 1944 X-rays of the 
chest would be taken at the rate of two per 
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minute, millions in the course of a year. 

Leaders in public administration, in manage- 
ment or labor, in the tuberculosis associations, 
can arouse their fellows to the practical con- 
crete improvement of public health and commu- 
nity economics, by means of wide-spread X-ray- 
ing. Remember, chest X-rays are, in war, your 
patriotic duty; in peace, plain common sense. 
—WAD. 


Annual Meeting 


A wartime annual meeting exposes itself to 
casualties. There will be unavoidable discom- 
forts for those able to get to Chicago: This is a 
gentle reminder to pack a bit of tolerance in 
your overnight bags. 

The Executive Committee of the National 
decided that we could not wisely risk the loss of 
continuity involved in a two-year postponement. 
It also judged that increased significance’ of 
tuberculosis as a war and post-war problem 
render this year’s meeting imperative. 

To minimize travel congestion, three meetings 
are to be combined. The Mississippi Valley and 


the Southern Conferences, at real inconvenience 
* * Turn to page 267 
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Preliminary Program 


Joint Annual Meetings 
National Tuberculosis Association . . 40th Annual Meeting 
American Trudeau Society . . 39th Annual Meeting 
National Conference of ‘Tuberculosis Secretaries . . 22nd Annual Meeting 
Chicago, Ill., Hotel Stevens — May 9-12 


Mississippi Valley Conference on Tuberculosis . . 31st Annual Meeting 
Chicago, Ill., Hotel Stevens—May 9-12 


Southern Tuberculosis Conference 
Chicago, Ill., Hotel Stevens—May 9 


TUESDAY, MAY 9 


9:30 A.M. 


National Conference of Tuberculosis Secretaries—Meetings 
of Advisory Committees 


Registration 


11:00 A.M. 
National Tuberculosis Association—Committee on Qualifi- 
cations 
1:30 P.M. 
American Trudeau Society—Council Meeting 
2:00 P.M. 


National Tuberculosis Association—Committee on Nomina- 
tions for Board of Directors 


National Conference of Tuberculosis Secretaries—Exec- 
utive Committee 


Mississippi Valley Conference on Tuberculosis, First 
Session 
(For program, see page 257) 


Southern Tuberculosis Conference—Annual Meeting 


7:30 P.M. 


Mississippi Valley Conference on Tuberculosis—Governing 
Council Meeting 


8:00 P.M. 


National Conference of Tuberculosis Secretaries—Annual 
Business Session 


Mrs. ASHLEY HALSEY, Charleston, S.C., chairman 
Report of Secretary 
Report of Treasurer 
Summary Reports of Advisory Committees 
Seal Sale 
Health Education 
Administrative Practice 
Rehabilitation 
Public Relations and Publicity 
Report of Nominating Committee 
Reports of Special Committees 


WEDNESDAY, MAY 10 


9:30 A.M. 
Mississippi Valley Conference on Tuberculosis, Second 
Session 
(For program, see page 257) 
American Trudeau Society 
JOHN B. BARNWELL, M. D., Ann Arbor, Mich., chair- 
man 
Business meeting, including reports of the following 
standing and special committees: 
Clinic Procedure 
Coexistent Syphilis and Tuberculosis 
Cooperation with American Board of Internal 
Medicine 
Hospital Personnel 
Medical Advisory Committee on Health Education 
Medical Information 
Medical Program 
Membership 
Nominations 
Policy 
Postgraduate Medical Education 
Rehabilitation 
Sanatorium Planning and Construction 
Standard Laboratory Procedure 
Therapy (The report of this committee will include 
an evaluation of the present status of chemother- 
apy for tuberculosis.) 
Tuberculosis in Industry 
Tuberculosis Sanatorium Standards 
Undergraduate Medical Education 
X-ray Apparatus and Technique 


1:00 P.M. 
Mississippi Valley Conference on Tuberculosis—Govern- 
ing Council Meeting 
2:00 P.M. 
Medical Section 


H. STUART WILLIS, M.D., president, Mississippi Valley 
Trudeau Society, Northville, Mich., chairman 
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LoREN L. COLLINS, M.D., president-elect, Mississippi 
Valley Trudeau Society, Ottawa, IIl., vice-chairman 
The Significance of Tubercle Bacilli in Pulmonary Se- 
cretions and Tissues 


Tubercle Bacilli in Sputum and Tissues as Related 
to the Allergic State of the Patient—C. EUGENE 
WooprRvuFF, M. D., Northville, Mich., and W. L. Bro- 
stus, M. D., Detroit, Mich. 


Significance of Tubercle Bacilli in Fasting Gastric 
Contents—Davip D. Fre.p, M.D., Milwaukee, Wis. 


The Demonstration of Tubercle Bacilli in an Em- 
loyee Group with Clinically Inactive Pulmonary 
Tuberculosis EDGAR M. EDLAR, M.D., Mount 
McGregor, N.Y., and ADA CHREE REID, M.D., New 


Flap Drainage of Tuberculous and Non-tuberculous 
Intra-Pulmonary Cavities—LEo ELOESSER, M. D., 
W. L. Rocers, M.D., and SIDNEY J. SHIPMAN, M.D., 
San Francisco, Calif. 


The Place of Pulmonary Resection in the Treatment 
of Tuberculosis—RICHARD H. OVERHOLT, M.D., and 
NORMAN J. WILSON, M.D., Brookline, Mass. 


Closure of the Bronchus Following Pneuwmonectomy 
C. Jones, M.D., Los Angeles, 
alif. 


Injuries of the Thorax Observed in Battle Casual- 
ties—Lt. Commander ROBERT B. BROWN, (M.C.) 
vce” and Captain L. K. FErcuson, (M.C.) 


York, N. Y. 

Studies on Tuberculous Bacillemia—JouN S. Hows, ublic Health Section 

M.D., Richmond, Va. WILL Ross, Milwaukee, Wis., chairman 
Suggested Procedures for the Evaluation of Chemo- Modern Case-finding in “Our Town” 


therapeutic Agents in Treatment of Clinical Tubercu- 
losis—H. CorWIN HINSHAW, M.D., and WILLIAM H. 
FELDMAN, D.V.M., Rochester, Minn. 


Public Health Section 
Cart N. NEUPERT, M.D., Wisconsin Board of Health, 
Madison, Wis., chairman 


Channels for Wider Community Participation in Tu- 
berculosis Control—A Symposium 


Participants: 
RoBERT G. PATERSON, Ph.D., executive secretary, 
Ohio Public Health Association, Columbus, Ohio. 
WILLIAM A. O’BRIEN, M.D., director, Department 
of Postgraduate Education, School of Medicine, 
University of Minnesota, Minneapolis, Minn. 
CHARLES S. JOHNSON, Ph.D., professor of soci- 
ology, Fisk University, Nashville, Tenn. 
HELEN M. BEcuHT, director of rehabilitation, 
Queensboro Tuberculosis and Health Association, 
Jamaica, N.Y 
ADELAIDE Ross, educational secretary, Massachu- 
setts Tuberculosis League, Boston, Mass. 


The Use of Visible Tuberculosis Case Registers—ED- 
warRD X. MriKoL, M.D., clinic physician, Division of 
Tuberculosis, New York State Department of Health, 
Albany, N.Y. 
Discussor: Mrs. C. O. DELANEY, executive secre- 
tary, Forsyth County Tuberculosis Association, 
Winston Salem, N.C. 


4:30 P.M. 
National Tuberculosis Association—Board of Directors 
Meeting 
8:00 P.M. 


National Tuberculosis Association—General Meeting 


Report of the Committee on Nominations—VICTOR 
S. RANDOLPH, M.D., Phoenix 


Award of the Trudeau Medal—JoHN ALEXANDER, 
M.D., Ann Arbor 

Address of the President—Lewis J. MoorMAN, M.D., 
Oklahoma City 


Report of the Executive Office—KENDALL EMERSON, 
M.D., New York 


THURSDAY, MAY 11 


9:30 A.M. 
Medical Section 
JOHN ALEXANDER, Ann Arbor, Mich., chairman 
RICHARD DAVISON, M.D., Chicago, IIl., vice-chairman 


Surgical Treatment of Tension Cavities in Pul- 
C. Mater, M.D., New 
ork, N.Y. 
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The president of the tuberculosis association in “our 
town” has called together a group of experts to dis- 
cuss additional ways of finding tuberculosis cases, 
particularly in industry. The problems of mass sur- 
veys, follow-up and follow-through, will be discussed 
by the members of the panel. 

Participants: 


GLENN V. ARMSTRONG, executive secretary, Los An- 
geles Tuberculosis and Health Association, Los An- 
geles, Calif. 


ALLEN BRAND, assistant director, Industrial Rela- 
tions, Caterpillar Tractor Company, Peoria, III. 


Speaker for Labor to be announced 


B. E. KUECHLE, vice-president and claim manager, 
Employers Mutual Liability Insurance Company of 
Wisconsin, Wausau, Wis. 


PAUL D. CrimM, M.D., director, Boehne Tuberculosis 
Hospital, Evansville, Ind. 


HERBERT L. MANTZ, M.D., County Medical Society, 
Kansas City, Mo. 


B. B. RANDLE, director, Division of Public Health 
Nursing, Nassau County Department of Health, 
Mineola, N.Y. 


ELOISE S. YOUNG, director of rehabilitation, Sunny 
Acres Sanatorium, Warrensville, Ohio 


HuGH R. LEAVELL, M.D., director of health, Louis- 
ville and Jefferson County Health Department, 
Louisville, Ky. 

12:30 P.M. 


Mississippi Valley Trudeau Society—Luncheon Meeting 


2:00 P.M. 


Medical Section 


J. BURNS AMBERSON, M.D., New York, N.Y., chairman 
JuLIus L. WILSON, M.D., New Orleans, La. vice-chair- 
man 


The Effect of Surgical Collapse Therapy on Pul- 
| W. Wricut, M.D., Tru- 
eau, N.Y. 


Respiratory Physiology: A Clinical Appraisal of Its 
Usefulness and Limitations—H. McL&Eop RIGGINS, 
M.D., and ANDRE COURNAND, M.D., New York, N.Y. 


Transient Focal Pulmonary Edema—CaR.eTon B. 
PIERCE, M.D., Montreal, Canada 


The Indispensability of Routine X-ray Examinations 
of the Chest in a General Clinic—Rosert G. BLOCH, 
M.D., and WILLIAM B. Tucker, M.D., Chicago, III. 


Roentgen Observations on Chronic Cor Pulmonale— 
Leo G. RIGLER, M.D., and Georce Hiccins, M.D., 
Minneapolis, Minn. 
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Public Health Section 

Seal Sale Session 

CHARLES A. FRECK, Jamaica, N.Y., chairman 
Some Fundamentals of Direct Mail Selling—speaker 
to be announced 
Talks, and Making Them Effective—speaker to be 
announced 
Making the Best Use of Radio Time—HUBERT 
CHAIN, production director of radio, William H. 
Weintraub and Company, Inc., New York, N.Y. 

We Had a New Idea 
We Sold Christmas Seals to the Armed Forces— 
LENA WILSON, executive secretary, Taylor County 
Tuberculosis Association, Abeline, Tex. 
We Sold Christmas Seals to Men and Women in In- 
H. Herr, Mahoning County Tu- 
berculosis Association, Youngstown, Ohio 
We Used Window Displays to Sell Christmas Seals— 
LAWRENCE KIRK, Sacramento County Tuberculosis 
Association, Sacramento, Calif. 


4:30 P.M. 
National Tuberculosis Association—Board of Directors 
Meeting 
8:30 P.M. 


Medical Section 
Diagnostic and Therapeutic Clinical Conference Con- 
ducted by JOHN H. SKAvVLEM, M.D., Cincinnati, Chio 


FRIDAY, MAY 12 


9:30 A.M. 
Joint Session, Medical and Public Health Sections 
Tuberculosis and War—speakers to be announced 
11:00 A.M. 
American Trudeau Society—Council Meeting 


12:30 P.M. 
General Meeting 


Brief talks by the incoming presidents of the National 
Tuberculosis Association, the American Trudeau So- 
ciety and the National Conference of Tuberculosis Sec- 


retaries 
ADJOURNMENT 


PRELIMINARY PROGRAM 


Thirty-first Annual Mississippi Valley 
Conference on Tuberculosis 


May 9-10, 1944-— Hotel Stevens, Chicago, Ill. 
TUESDAY, MAY 9 


General Session 2:00 P.M. 
W. P. SHAHAN, Springfield, [ll., chairman 
A Community-Wide-X-ray A. 
BERG, M.D., Nopeming Sanatorium, Duluth, Minn. 
Mass X-rays in the Control of Tuberculosis in the 
Civilian Population—HERMAN E. HILLEBOE, senior 
surgeon, medical officer-in-charge, Tuberculosis Con- 
trol Section, States Relations Division, U.S. Public 
Health Service, Washington, D.C. 
Discussor: DorIs KERWIN, R.N., Wisconsin Anti- 
Tuberculosis Association, Milwaukee, Wis. 
Educational Opportunities Challenging Tuberculosis 
Associations—CLYDE R. MILLER, consultant in educa- 
tion, National Tuberculosis Association. 


4:30 P.M. 
Governing Council Meeting 


WEDNESDAY, MAY 10 


General Session 9:30 A.M. 
WILL Ross, Milwaukee, Wis., chairman 

How To Draw a Blueprint For Expanding a Tuber- 
culosis Program 
Know Your Facts—Mary DEMPSEY, statistician, Na- 
tional Tuberculosis Association 
What, Where, How?—Joint presentation by THEO- 
DORE J. WERLE, executive secretary, Michigan Tuber- 
losis Association and Murray A. AUERBACH, execu- 
tive secretary, Indiana Tuberculosis Association 
Discussion to be carried on with the help of a panel 
to include leaders in different fields of tuberculosis 


work 
1:15 P.M. 
Governing Council Meeting 


Handicapped 


Survey shows disabled are 
an industrial asset when 
properly placed 


Handicapped industrial workers 
are often an asset rather than a 
liability, according to B. E. Kuechle 
of the Employers Mutual Insurance 
Company of Wisconsin. In his paper 
recently delivered to the Congress 
on Industrial Health sponsored by 
the American Medical Association 
at a meeting in Chicago says: 

“. . . The better judgment of 
safety engineers and actuaries who 
have investigated the problem 
seems to support the view that ac- 
cident frequencies among the dis- 


abled are about five per cent less 
than among the able-bodied in sim- 
ilar occupations. 

. Careful investigation and 
numerous studies have revealed 
many advantageous observations 
which make the handicapped not 
only a heretofore neglected source 
of manpower, but even more so, a 
steadying moral influence on physi- 
cally normal fellow employees. 

“One recent survey made in a 
large manufacturing plant studies 
685 handicapped employees in com- 
parison with the same number of 
normal individuals. The records 
indicate: 

7.9 per cent more normal workers 

resigned than handicapped work- 

ers 


7 per cent more absences among 

normal workers 

5.6 per cent fewer accidents 

among the handicapped workers 

7.4 per cent more discharges for 

cause among normal workers 

4.6 per cent increased earnings 

for the handicapped as compared 

with 4 per cent for the normal 

workers 

“Medical preplacement examina- 
tions are a prime requirement be- 
cause real vocational rehabilitation 
is determined solely by the question 
of whether the prospective em- 
ployee under the handicap disclosed 
by such examination will be able to 


.do his new job efficiently and safe- 


ly; safely to himself, his fellow 
workers, and the public.” 
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Rejectees Studied 


Ignorance, fear and apathy 
delay early diagnosis and 
treatment 


In the study of 50 tuberculous re- 
jectees Dr. William D. Hickerson, 
superintendent of the Hamilton 
County Tuberculosis Hospital, Cin- 
cinnati, Ohio, suggests that this 
group may be typical of public re- 
actions. In spite of symptoms and 
contact with members of the fam- 
ily who had tuberculosis, the pa- 
tients were unaware of their dis- 
ease. Apathy or fear undoubtedly 
prevented these 50 patients from 
receiving an early diagnosis. 

Prompt advisory service and fol- 
low-up, contributed by Public 
Health Federation, the Board of 
Health and the Anti-Tuberculosis 
League of Cincinnati, resulted in 
sanatorium admission of each of 
the 50 men studied within a month 
of original diagnosis. Dr. Hicker- 
son writes: 

“The average time that symp- 
toms had persisted in those admit- 
ting symptoms was six months. 
One patient admitted having had 
rather typical symptoms for thirty 
months. 

“Two staff physicians examined 
each patient. Positive or suspicious 
signs could not be elicited in any 
of the seven minimal cases. Seven 
of the 25 moderately advanced 
cases had positive signs of pul- 
monary disease, and six were 
classed as ‘suspicious.’ Twelve of 
this group were entirely negative 
on physical examination. Fourteen 
of the 18 far advanced cases were 
diagnosed positive on physical ex- 
amination, two suspicious, and two 
negative. 

“Only ten, or 20 per cent, of the 
group gave a history of family con- 
tact with tuberculosis. Seven of 
these ten had symptoms of tubercu- 
losis when they were diagnosed. It 
did not appear that tuberculosis 
within the home had educated these 
ten patients to the extent that they 
should seek medical aid sooner than 


the 40 who gave no contact his- 
tory.” 

Not a single diagnosis preceded 
the induction chest X-ray of 39 
white and 11 Negro men, averag- 
ing 29 years of age. 

Although half the group recalled 
no suggestive symptoms, the other 
half did. Further, five men experi- 
enced warning signs acute enough 
to drive them to seek medical ad- 
vice. Yet, in no instance was a 
diagnosis of tuberculosis obtained, 
three being called “influenza” and 
two “chest colds.” 

Thirty-six individuals, or 72 per 
cent, were capable of spreading 
their tuberculosis, as revealed by a 
positive sputum. Moderately or far 
advanced disease showed up in 86 
per cent of the men admitted, only 
seven cases being in a minimal 
stage. Dr. Hickerson concludes: 

“These cases indicate that there 
is always a large number of un- 
diagnosed, sputum positive cases in 
the average community. It has long 
been known that such people, un- 
aware of their disease, represent 
the most serious handicap in all 
control programs. .. . The number 
of tuberculous rejectees being diag- 
nosed points to the fact that peri- 
odic X-ray examinations may have 
to be made of the total population, 
especially of cities, if tuberculosis 
is to be eradicated.” 


o 


VOCATIONAL REHABILITATION 
COMMITTEE MEETS IN D. C. 


Physical restoration for the han- 
dicapped, so that they may as near- 
ly as possible approximate normal 
capacity, was called the basic need 
in vocational rehabilitation by Fed- 
eral Security Administrator, Paul 
V. McNutt, at the first meeting of 
the Professional Advisory Commit- 
tee of the Office of Vocational Re- 
habilitation, held in Washington, 
Friday, March 3. 

An estimated million and one 
half persons may be eligible for re- 
habilitation under the program au- 
thorized by enactment of the Bar- 
den-LaFollette Bill last summer, 
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according to Michael J. Shortley, 
director, Office of Vocational Re- 
habilitation. 

Reporting the total active case 
load as 91,000 for the current year, 
Mr. Shortley said: “The states in- 
dicate they will extend rehabilita- 
tion services to 110,000 disabled 
persons during the fiscal year 
1945.” The program is in operation 
in all 48 States, the District of 
Columbia, Hawaii and Puerto Rico, 


REGIONAL PHYSICAL 
FITNESS INSTITUTES 


The importance of developing 
adequate health education pro- 
grams in schools was stressed at 
four regional institutes in Califor- 
nia, Kansas, Texas and Utah, under 
the sponsorship of the Federal Se- 
curity Agency and the U. 8S. Office 
of Education. Selective Service 
figures showing rejection of ap- 
proximately 25 per cent of 18-19- 
year-old registrants on physical 
grounds led to the organization of 
the institutes. 

Army and Navy officers were as- 
signed to each of the meetings. 
Physical fitness requirements of the 
armed services, including the 
women’s branches, need of com- 
munity ‘support, meeting teacher 
shortages were among topics 
studied. 


TB MOVIES FOR AIR FORCES 


Positive prints of “Cloud in the 
Sky” and “Goodbye Mr. Germ” 
were sent on request to Capt. J. M. 
Stockton, director of health educa- 
tion, Surgeon’s Office, Headquar- 
ters, Air Service Command, Pat- 
terson Field, Fairfield, Ohio, for the 
purpose of making negatives of the 
films so that prints can be produced 
to show the troops. 

Capt. Stockton intends using the 
films in all Service Command 
Depots where they will be shown to 
audiences totalling approximately 
300,000 persons. 
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Development of NCTS 


Influences Affecting Formation and Growth of the National 


Conference of Tuberculosis Secretaries, Early History of 


Problems and Growth 


By ROBERT G. PATERSON 


N THE June 1943 BULLETIN, 
Frank Kiernan gave an excel- 
lent summary of the purposes, 
growth and current activities of 
the National Conference of Tuber- 
culosis Secretaries. My purpose 
here is to elaborate upon the his- 
torical background of the Confer- 
ence so that our present day secre- 
taries may appreciate some of the 
problems which have confronted the 
Conference. Records of the Confer- 
ence are fairly complete. 

The first full-time paid executive 
employed in tuberculosis work in 
the United States was Paul Kenna- 
day (1877-1929). He undertook the 
task of promoting the work of the 
Committee on the Prevention of 
Tuberculosis of the Charity Organ- 
ization Society of the City of New 
York. He began his work Sept. 25, 
1903 and resigned Nov. 28, 1907. 
His title was secretary. 

This brief statement is full of 
meaning for the tuberculosis move- 
ment. Edward T. Devine, Ph.D. 
was the general secretary of the 
Charity Organization Society. 
Through him the administrative 
pattern for the subsequent organ- 
ized fight against tuberculosis was 
set. While membership of the com- 
mittee consisted of sixteen repre- 
sentative physicians and sixteen 
others, Charles F. Cox, a layman, 
was chairman of the committee. 

Dr. Devine had had ample prece- 
dent in formation of this committee 
since the Charity Organization So- 
ciety had organized a Tenement 
House Committee in 1898. Paul 
Kennaday, also a layman, was sec- 
retary of this committee. In addi- 
tion, a statistician and a district 
nurse were employed to devote full 
time to the work of the committee. 


Early Aims 
The first task before the commit- 


tee was “an exhaustive investiga- 
tion of some of the social aspects of 
tuberculosis.” The second was edu- 
cation of the public. The third was 
to encourage the sanatorium move- 
ment. The fourth was the relief of 
the indigent consumptives. The 
budget needed by the committee 
was stated to be $10,000 and was 
to be raised by contributions. The 
committee considered it wise ‘“‘to 
emphasize that this movement is 
not in any sense one against con- 
sumptives, nor one that will be 
permitted in any way to increase 
the already great hardships of their 
lot.” 

Up to this time emphasis in the 
fight against tuberculosis came 
wholly from sanatorium men and 
physicians in health departments. 
It was the era typified by the great 
names of Trudeau and Biggs. Into 
the formation of the New York 
Committee on the Prevention of 
Tuberculosis was injected the idea 
of full time administration by a 
layman. Flick in Philadelphia had 
introduced the cooperation of phy- 
sician and layman in forming the 
Pennsylvania Society in 1892. 

Between 1892, the date of the 
formation of the Pennsylvania So- 
ciety, and 1904, the date of the 
organization of the National Tuber- 
culosis Association, 23 associations 
were organized on local or state 
level. By 1917, every state in the 
Union was represented by a state 
association. Increase in the number 
of paid tuberculosis executives was 
marked between 1904 and 1911. 


Need of Sociological Study 


For several years, prior to 1910, 
secretaries of state and local anti- 
tuberculosis. societies and commit- 
tees attending the annual meeting 
of NTA felt the need for more dis- 
cussion of problems connected with 


the sociological side of the tubercu- 
losis campaign and of organization 
matters of particular importance 
and interest to anti-tuberculosis 
secretaries. 


This need becomes clear on exam- 
ination of formal organization of 
annual meetings of NTA between 
the years 1905 and 1916. Program 
sections in 1905 were sociological ; 
pathological and _ bacteriological; 
and clinical and climatological. Sec- 
tions increased in 1906 from the 
three to six, additions being the 
advisory council, surgical and tu- 
berculosis in children. In 1910, 
there were four sections: advisory 
council, sociological, clinical and 
pathological. In 1917, the sociolog- 
ical section was further subdivided 
to provide discussion of nursing, 
administration, relief, and county 
and town problems. A nursing sec- 
tion was included in 1919 and con- 
tinued through 1926. An adminis- 
trative section was first provided in 
1927 and continues to the present 
time. 


These formal sections reflect the 
inner struggle that characterized 
the movement in its efforts to as- 
similate the new forces which ex- 
perience had found practical and 
useful. There was a wide separa- 
tion between the medical and ad- 
ministrative points of view. The 
gap had to be narrowed. 

The instrument selected for this 
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purpose was the NCTS. The pres- 
ent program of NTA is a fusion of 
the contributions of two national 
bodies, the American Trudeau So- 
ciety and NCTS. Fusion came only 
after years of struggle among the 
administrative groups themselves 
and also among medical groups. 


First Informal Meetings 

Organization of NCTS began to 
take form at the 1910 meeting. A 
call for a dinner-meeting of tuber- 
culosis secretaries at the New Eb- 
bett House, Washington, D. C. re- 
sulted in the appointment of a 
committee consisting of Alexander 
Wilson, John A. Kingsbury, Ernest 
D. Easton, William C. Smallwood 
and H. Wirt Steele. Mr. Sherman 
C. Kingsley of Chicago was elected 
chairman and H. Wirt Steele of 
Baltimore was elected secretary. A 
resolution was adopted requesting 
NTA to place more emphasis on 
sociological questions in its annual 
meetings. 

At a similar “get together” ses- 
sion of secretaries in Denver in 
1911, Alexander M. Wilson pre- 
sided, William C. Smallwood acted 
as vice-chairman and H. Wirt 
Steele as secretary. 

A third informal meeting was 
held in connection with the annual 
meeting of NTA in 1912 in Wash- 
ington, D. C. At this meeting a 
committee, consisting of Dr. Hoyt 
E. Dearholt, Miss F. Elizabeth 
Crowell, S. Poulterer Morris and 
James Minnick was elected to bring 
in a report relative to the forma- 
tion of an auxiliary organization. 
Dr. Dearholt acted as chairman and 
James Minnick as secretary. 


Program and Constitution 


At this meeting, the ground-work 
for the future program of NCTS 
was laid. Four committees were set 
up: (1) Literature and Red Cross 
Seals; (2) Exhibits; (3) Legisla- 
tion; and (4) Coordination and Co- 
operation. Membership fee was set 
at $2.00 per annum. It was voted 
that the secretaries should meet a 
day in advance of the annual meet- 
ing of NTA. 

In 1913, a committee on reorgan- 


ization of the Conference made a re- 
port together with a proposed con- 
stitution for the Conference. The 
constitution was refexred back to 
the committee by motion with in- 
structions to re-draft it in order 
to express sentiment of members 
for a close and sympathetic affilia- 
tion between NTA and NCTS. 
There was to be no provision for 
separate incorporation and pur- 
poses and objects should permit the 
Conference to cooperate with and 
supplement the work of NTA. 

At the meeting of NCTS in Seat- 
tle, Washington, on June 15, 1915, 
a constitution was adopted which 
continued to govern the Conference 
until 1922. At that time a commit- 
tee of five was appointed “to study 
the present organization of the 
NCTS with a view to making the 
organization a real working body. 
This committee was instructed to 
submit a report together with rec- 
ommendations either in the form of 
a new constitution and by-laws or 
as amendments to the existing con- 
stitution and by-laws at the next 
annual meeting of the Conference.” 

The committee appointed consist- 
ed of R. G. Paterson, Ohio, Chair- 
man; Mrs. B. B. Buchanan, Wash- 
ington; A. W. Jones, St. Louis; 
P. A. Marietta, Jamaica, Long 
Island; and A. J. Strawson of NTA 
staff. The Board of Directors of 
NTA appointed a committee con- 
sisting of Dr. J. A. Miller, New 
York City, chairman; Dr. C. J. Hat- 
field, Philadelphia, and Dr. David 
R. Lyman, Wallingford, Conn. 


New Constitution 

This joint committee devised a 
new constitution and by-laws which 
was adopted by NCTS on June 21, 
1923 at Santa Barbara, Calif. The 
final and full report of the joint 
committee was approved by the 
Board of Directors of NTA at its 
meeting on June 23, at Santa Bar- 
bara. 

The constitution provided for an 
Executive Committee of three sec- 
retaries of state associations, three 
secretaries of local associations and 
one representative of the staff of 


[260] THE NTA BULLETIN FOR APRIL, 1944 


NTA appointed by the managing 
director. It was agreed at the time 
there should be at least one meeting 
annually between the Executive 
Committee of NTA and NCTS. It 
was agreed that it would be the 
policy of NTA to consult with the 
Executive Committee of NCTS be- 
fore appointing the chairman and 
arranging the program of the So- 
ciological Section of the annual 
meeting. It was agreed that both 
NTA and NCTS would view with 
disfavor the appointment of any 
further special committees of sec- 
retaries, but instead would look to 
the Executive Committee of NCTS 
or its sub-committee as the proper 
body representing the secretaries 
for working out common problems. 

So it will be apparent that the 
instrument adopted in 1923 has 
served the Conference for a period 
of twenty years with but minor 
changes in the intervening years. 
NCTS has grown in numbers and 
responsibility each succeeding year. 
Today NTA rests upon the basic 
work of the ATS and NCTS. 


OFFERS NEGRO SCHOLARSHIPS 
AT MICHIGAN UNIVERSITY 


The Committee on Negro Pro- 
gram of the National Tuberculosis 
Association is offering ten fellow- 
ships for study in the control of 
tuberculosis and health education 
at the 1944 summer session of the 
University of Michigan. These fel- 
lowships are offered to the state tu- 
berculosis associations of the 
Southern Tuberculosis Conference 
on a matching basis, with the Na- 
tional paying half the expenses. 

Candidates may be Negro nurses, 
teachers, and health education 
workers, residents of the states of 
the southern conference area. Ap- 
plications must be submitted first 
to the state tuberculosis associa- 
tions which should in turn send the 
best three to the National by April 
30. State departments of health 
and education, as well as larger 
local tuberculosis associations, are 
to be considered as possible sources 
of candidates. 
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1943 and Current State Legislation 


Laws Passed, Pending in 12 States, Two Territories, Affect 
State Aid, Free Treatment, Patient Education, Rehabilita- 
tion, Veterans and Follow-up 


HE BULLETIN is completing a 
of 1943 legislation* 
which had been partially given in 
the May and July, 1943, issues. 

Certain state legislatures are 
now in session and considering bills 
affecting tuberculosis work and 
public health. These pending bills 
are quoted following the summary 
of passed legislation. 

In addition to statutory data, 
trends can be traced in certain of 
the gubernatorial statements which 
opened sessions of the law-making 
bodies. 

In a message to the state legis- 
lation on Jan. 12, 1944, the Honor- 
able Colgate Whitehead Darden, 
Jr., Governor of Virginia, says of 
tuberculosis: 

“T believe that we can almost 
eliminate tuberculosis if we attack 
the disease in a proper fashion and 
on a broad enough front. It is cer- 
tainly worth trying. Additional 
funds will be found in the budget 
for public health, but there is not 
sufficient money to really carry the 
fight against tuberculosis once tech- 
nical help is available. Substantial 
funds for capital improvements are 
carried in the budget for the sana- 
toria.” 

He goes on to discuss public 
health among Negroes and recom- 
mends the following: 

“T strongly recommend that the 
Petersburg Colony for the treat- 
ment of feeble-minded Negroes and 
the Piedmont Sanatorium, which is, 
as you know, an institution given 
over to the treatment of Negroes 
afflicted with tuberculosis, be both 
placed under Negro staffs. This 
suggestion is in no sense a reflec- 
tion on the white staffs which are 
now employed at these institutions. 
It is made because, I believe, the 


*Sources of Material: Library of Congress, 
State Legislation, Summaries of Laws Cur- 
rently Received in the Library of Congress, 
Washington, 1948. 

tive Reference Section, Social Secur- 
ity Library. 


Negroes are due this opportunity. 
There is a great need for Negro 
nurses and Negro doctors to help in 
checking the ravages of tuberculo- 
sis among the Negro people where 
the death rate is four times as 
great as it is among the whites. 
These people can be trained at 
Piedmont if we set about it in a 
proper fashion, and the hour for 
starting is already late.” 

The Honorable Thomas E. 
Dewey, Governor of New York, in 
his message to the state legislature 
on Jan. 5, 1944, says of medical 
care: 

“Medical care for persons who 
cannot provide it for themselves 
and their families continues to be 
one of the chief areas of unmet 
human need. This calls for coopera- 
tive action on the part of public 
administrators and private physi- 
cians to bring about a high order 
of medical care for the needy sick 
by the judicious use of tax funds 
and medical facilities. Our own 
state-sponsored program of public 
medical care, operating through lo- 
cal welfare departments, has made 
great strides in this direction. 

“New York State’s medical care 
program comprises a partnership 
of government and the medical pro- 
fession, functioning cooperatively 
in the interest of public health and 
welfare, without endangering medi- 
cal standards, threatening the pro- 
fessional interest of the practition- 
er or the financial capacity of our 
people.” 

He refers the state legislature to 
a chart showing specific public wel- 
fare and related service statistics 
which include items on tuberculosis. 

The Honorable Thomas L. Bailey, 
Governor of Mississippi, in his 
message to the state legislators on 
Jan. 18, 1944, has to say of per- 
sonnel: 

“Our Eleemosynary Institutions 


such as the insane hospitals, blind 
institute, Mississippi school for 
the deaf, colony for the feeble- 
minded, tuberculosis sanatorium, 
industrial and training schools 
and all others having to do with 
human well-being should be ade- 
quately staffed and supported.” 


New State Laws 
CONNECTICUT 


c. 874—Enacts and amends provi- 
sions concerning the education of 
handicapped children. 

he term “educationally exceptional 
children” shall include all children 
over 4 and under 21 (formerly 16) 
years of age, who, because of some 
physical, mental or other handicap, 
require special educational train- 
ing or privileges. A _ physically 
handicapped child is “any child of 
educable mind,” between the above 
ages, “who, by reason of being crip- 
pled or otherwise physically dis- 
abled, except those of defective 
hearing or vision, and who cannot 
be safely and adequately educated 
in the public schools with normal 
pupils.” The state board of educa- 
tion shall make provision for the 
promotion, direction and supervi- 
sion of their special education, shall 
employ the necessary staff, and 
shall cooperate with the federal gov- 
ernment, state agencies and town 
boards of education concerning 
placement and education. The par- 
ents or guardians of 7 (formerly 
10) children of any one type resid- 
ing in any one town (formerly 
school district) may petition the 
board of education to establish a 
school or provide instruction in some 
other way approved by the state 
board of education. The board of 
education in each town may main- 
tain special schools, classes, or in- 
dividual instruction and_ receive 
state aid amounting to the difference 
between the cost of educating the 
handicapped pupil and the cost of 
educating other pupils of similar 
grade, but not to exceed $200 for 
each resident and $300 for each non- 
resident handicapped pupil. A town 
not maintaining a class may con- 
tract with another town to provide 
for the instruction of such children, 
shall pay the necessary cost and be 
reimbursed as above. "When the 
number of pupils is less than 7 of 
any one type and transportation is 
deemed inadvisable, the board shall 
provide the services of a special 
teacher. Teachers shall have had 
special training in accordance with 
standards set by the state board of 
education. Courses of study, ade- 
quacy of methods of instruction, 
qualifications of teachers, conditions 
under which they are employed, ter- 
ritory to be served by each school 
or class, length of school year, nec- 
essary equipment and any special 
services for the children shall com- 
ply with requirements prescribed 


THE NTA BULLETIN FOR APRIL, 1944 [261] 


ging 
time 
ating 
utive 
It 
the 
the 
5 be- 
and 
2 So- 
nual 
both 
with 
any 
sec- 
ok to 
ICTS 
oper 
aries 
ems. 
the 
has 
eriod 
inor 
ears. 
and 
year. 
basic 
1rses, 
ation 
es of 
Ap- 
first 
socia- 
d the 
April 
ealth §& 
arger 
3, are 


by the state board. No child shall 
be exempted from school attend- 
ance except upon the advice of a 
physician and with the consent of 
the secretary of the state board. In 
case of dispute in regard to a child’s 
physical handicap or to when or 
where he should attend school, the 
final decision shall be made by the 
state board of education. Appropri- 
ates $100,000 for each year of the 
ensuing biennium to cover the ex- 
cess cost of the education of physi- 
cally handicapped children. 


INDIANA 


c. 171—The function of requesting 
payment by a school corporation of 
the costs of instruction of patients 
in tubercular sanitariums is vested 
in the superintendent of public in- 
struction. The maximum age limit 
of those for whom instruction is 
furnished is raised from 21 to 30. 
Costs shall not exceed double the 
amount of transfer tuition received 
by the school corporation. A pro- 
vision that costs payable should be 
equivalent to the pay of a teacher 
is deleted. 


IOWA 


ce. 127—Provides that counties are 
to be liable to the state for the 
support in the tuberculosis state 
sanatorium of all patients having 
a legal settlement in that county 
(formerly each county was liable 
for the support of all patients from 
that county). The act further pro- 
vides that the state is to be liable 
for the support of indigent patients 
who have no legal settlement in the 
state or when their legal settlement 
is unknown. 


MAINE 


c. 215—Repeals the law requiring 
sales of pure blooded cattle for 
breeding purposes to be reported to 
the commissioner of agriculture and 
requiring a certificate of health to 
be given by the seller to the buyer, 
showing that the cattle: have been 
tuberculin tested and found free of 
disease at the time of the sale or 
not more than one year prior to it. 
c. 330—Extends the restriction on 
persons having communicable dis- 
eases from mingling with the pub- 
lic to include persons having pul- 
monary tuberculosis or any infec- 
tious or communicable disease as 
defined by the state board of health. 
Provides that such persons must 
become non-infectious before ming- 
ling with others or must have com- 
plied with the rules and regula- 
tions of the department of health 
and welfare. Persons who are or 
who have been in direct contact 
with a person having such disease 
must comply with the rules of the 
department concerning quarantine 
or necessary provisions to render 
such contacts non-infectious. 


MINNESOTA 


ec. 570—Transfers all powers and 
duties of the director of public in- 
stitutions with reference to the 


state sanatorium for consumptives 
to the director of social welfare. 


MASSACHUSETTS 


c. 500 superseding Laws 1948 c. 
414 § 1—Provides that the expendi- 
ture of money for the support of 
patients in county tuberculosis hos- 
pitals must be limited to the 
amounts authorized by the general 
court. Each town is now required 
to pay $10.50 for each patient ad- 
mitted from the town to the hos- 
pital. The assessment among the 
towns of the balance of the cost of 
maintenance, etc., of the hospitals is 
provided for. 

c. 414 §2—Establishes a budget 
system for county tuberculosis hos- 
pitals. The county commissioners 
are required, each even numbered 
year, to prepare estimates of the 
costs of maintenance of these hos- 
pitals for the two ensuing years on 
a form prescribed by the director 
of accounts. The director is re- 
quired to classify these estimates 
and report them to the General 
Court at the proper time. 

c. 408—Extends to the inmates of 
municipal sanatoria and _ tubercu- 
losis wards of municipal hospitals, 
the advantages of university exten- 
sion and correspondence courses. 


NEw YORK 


Tuberculosis patients, repeals pro- 
visions for state aid to tuberculosis 
patients. A. 461. 

Introduced January 24 by Stuart 
and referred to Ways and Means 
Committee. 

Reported favorably February 2. 
Passed house February 8. Referred 
to Finance Committee February 9. 


TEXAS 


S. 45—Provides that applications 
for admission to the state tubercu- 
losis sanatorium may be sent direct 
to the superintendent instead of to 
the state health officer. This change 
is made in order to eliminate the 
present delay in acting on such 
applications. 


WASHINGTON 


c. 162—Provides for tuberculosis 
hospitalization by counties and au- 
thorizes the board of county com- 
missioners to levy an annual tax 
of .6 mills for that purpose. In 
addition there is created a state 
tuberculosis equalization fund to 
provide necessary funds for the 
care of tuberculous patients in coun- 
ties having a large incidence of the 
disease where the .6 mill levy is not 
sufficient to ta adequate hos- 
pitalization. For the biennium end- 
ing March 81, 1945, $300,000 is ap- 
propriated to the equalization fund 
from the general fund. Arrange- 
ments for hospital care, case-finding 
and post-sanatorium follow-up of 
the cases shall be the responsibility 
of the jurisdictional health officer. 
He shall also have the responsibil- 
ity of determining the financial eli- 
gibility, of patients admitted to the 
tuberculosis hospitals and in so do- 
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ing shall be entitled to the assist. 
ance of the medical director and 
also the county welfare department, 


WISCONSIN 


c. 826—Provides for the adminis- 
tration of tuberculosis sanatoria by 
the state board of health. The du- 
ties and powers of the board and 
of the hospital superintendents are 
prescribed. The hospitalization of 
patients at the Wisconsin Genera] 
Hospital is authorized. Semi-annua] 
inspection of all buildings is re- 
quired. The act also provides for 
the settlements between state and 
counties for the maintenance of pa- 
tients, for the transfer of patients 
from one institution to another and 
for the taking of Wassermann tests, 


ALASKA 


c. 46—Authorizes the territorial de- 
partment of health to provide for 
the treatment of tubercular pa- 
tients and roa it when neces- 
sary to establish and maintain beds 
or wards in any hospital in the ter- 
ritory. 


PUERTO RICO 


No. 3—Amends the act creating a 
fund for the prevention of tuber- 
culosis in children of school age to 
provide that when a sanatorium for 
tubercular children has been estab- 
lished by the commission for ad- 
ministering the funds, it is to be 
transferred to the department of 
health. This department is directed 
to assume responsibility for the 
support of the institution. 


NEW YorRK 


Tuberculosis Patients, repeals pro- 
vision for state aid to tuberculosis 
patients. S. 428. 

Introduced January 26 by Baum 
and referred to Finance Committee. 


Bills Pending 
KENTUCKY 


Tuberculosis Sanataria Districts, to 
divide the State into six sanataria 
districts and to provide for the 
establishment of a State Tubercu- 
losis Sanatorium in each district. 
H. 147. 


Introduced January 24 by Han- 
mons. 


-* with amendment February 
10. 


Tax for Tubercuiosis Sanatoria, to 
change the rate of State tax on 
amusement admission and to pro- 
vide that the first $750,000 from the 
tax be credited to General Fund and 
all in excess be earmarked for ac- 
quisition and operation of tubercu- 
losis sanatoria. H. 157. Introduced 
January 25 by Hammons and re- 
ferred to Revenue & Taxation Con- 
mittee. 

Disabled Ex-Service Men, to create 
a Disabled Ex-Service Men’s Board 
to administer the affairs of dis- 
abled ex-service men and women 
and their dependents, and to cooper- 
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Wider Horizons in Case-finding 


Progressive Canadian Programs Include Traveling Clinics, 
Mobile Units, Total Community X-raying, Free Treatment 


in Some Provinces 


By ANNE GRANT 


OMEBODY has to be a trail 
blazer. Civilization would have 
a sad time if it were not for ad- 
venturing spirits who open up new 
settlements where men may make a 
living. It would be even worse if 
there were no men and women to 
push health frontiers forward and 
to conquer the wastes of disease. 
Canada has a notable group of 
pioneers who have attacked tuber- 
culosis with the same initiative, de- 
termination and courage which has 
been shown through the ages by 
those who subdued the wilderness. 
Health pioneers have cause for sat- 
isfaction and reward for enduring 
in the face of stubborn obstacles. 
Because of progressive health work 
certain parts of Canada have served 
as a great laboratory where various 
methods of combatting disease have 
been tried out on a large scale and 
results noted for the benefit and in- 
formation of all. 


Health Pioneers Progress 

Since the beginning of the cen- 
tury the death rate has dropped 
from approximately 200 per 100,000 
a year to 50. The rate still varies 
in different provinces from 80 to 
28.1. 

The latter figure is the rate for 
the middle western province of Sas- 
katchewan. This low figure is all 
the more remarkable because there 
is an unusually high percentage of 
Indians in this province, which 
makes the death rate higher than it 
would otherwise be. The death rate 
for the white population in the 
same area is under 20. 


Mass X-ray Surveys 

Because of Saskatchewan’s rec- 
ord of accomplishment, public 
health workers are interested in its 
dramatically modern methods. The 
province has a _ population of 
916,000, spread over an area about 


the size of North and South Da- 
kota, plus Wyoming. The program 
of mass X-ray surveys, which is to 
include everyone in the province, 
has. already reached over a fifth of 
the people. 

Surveys have included both ur- 
ban and rural communities. When 
X-raying was begun it was ques- 
tioned whether or not people would 
come voluntarily to. be examined. 
Experience proved that they would. 
In one district, where people had 
to come as far as 15 miles, over 90 
per cent attended. 

Urban surveys were tried out 
first in smaller cities — Estevan, 
Weyburn, Prince Albert, Saskatoon 
and Moose Jaw. These have been 
so successful that Regina, the capi- 
tal and the largest city in the prov- 
ince, is to launch its survey this 
April. 


Saskatchewan People Cooperate 
Saskatchewan has thus reached 
the point where there can be a 
serious attack on the problem of 
finding tuberculosis early. The 
province’s structure for tuberculo- 
sis control is no house built on the 
sands to be wrecked by chance 
storms, but is laid on a solid rock 
foundation of years of hard, pa- 
tient, intelligent work by Saskat- 
chewan Anti-Tuberculosis League, 
the staffs of the provincial sana- 
toria and the medical men of the 


province whose cooperation 
strengthened the league unfailing- 
ly. 


This area was organized as a 
province in 1905. Population was 
so scattered that leaders in tuber- 
culosis work decided that the only 
way to get an adequate sanatorium 
was for the people as a whole to 
build it. The league began collect- 
ing money for a hospital by volun- 
tary subscription and the provin- 


cial government, realizing the great 
need, came forward with the rest 
of the money. The first sanatorium 
was built in the Qu’Appelle Valley 
in the southern part of the prov- 
ince. 

In 1925 a second was opened in 
centrally located Saskatoon. A third 
sanatorium, at Prince Albert in the 
north, was a milestone, as it meant 
that every tuberculosis patient in 
Saskatchewan was assured of a 
sanatorium bed if needed. 


Free Treatment 

For some years before the Prince 
Albert sanatorium was built, league 
members had been campaigning for 
free treatment. Several cooperative 
schemes were in effect, such as 
“every woman’s fund” and the 
rural and urban pools which muni- 
cipalities joined voluntarily. Treat- 
ment of indigents was paid for out 
of these financial pools. The vol- 
untary cooperation created a de- 
mand for universal free treatment, 
and public opinion was strongly 
backed by women’s organizations 
and by the United Farmers. 

The result of cooperative cam- 
paigning was that in 1929, with the 
depression staring them in the 
face, the people of Saskatchewan, 
to quote the late Dr. David A. Stew- 
art, “nailed the doors of their sana- 
toria open.” Free treatment was 
established. World-wide depression, 
drouth, grasshoppers and crop fail- 
ures combined to make the next few 


THE AUTHOR 


Miss Anne Grant, 
field secretary of 
the Canadian Tuber- 
culosis Association, 
was formerly with 
National War Serv- 
ices, Nationalities 
Branch, where she 
was in charge of 
press releases. Pre- 
viously, she was a 
newspaper reporter 
and became wo- 
men’s editor. She 
also had experience 
in radio, teaching, 
Insurance business and eventually the maga- 
zine field. Originally from the Canadian 
Middie West, she attended the University 
of Saskatchewan. 


THE NTA BULLETIN FOR APRIL, 1944 [263] 


years hard ones for the province, 
but the decision was never revoked. 
The “open door policy” has never 
been forsaken. 


Traveling Clinics 

Meanwhile other branches of tu- 
berculosis control work were ex- 
panding. Back in 1924 Dr. R. G. 
Ferguson, director of medical serv- 
ices and general superintendent of 
the league, initiated a traveling 
clinic service. Members of the 
sanatoria staff went out to various 
parts of the province, visiting the 
small towns where the doctors were 
notified in advance of the visits. 
Doctors were invited to bring du- 
bious cases for diagnosis. The 
service became tremendously popu- 
lar with the practising physicians 
and cultivated good will between 
the doctors in the field and the 
league. 

Establishment of regular clinics 
in the larger centers where X-ray 


was available was the next phase of 
development. To these clinics on 
definite days, doctors could refer 
patients for free examination. 
Meanwhile the traveling service 
had been supplied with a mobile 
X-ray unit to help diagnosis. 


Miniature X-ray 

By 1941 the miniature X-ray was 
available, and Dr. Ferguson was 
ready to try out photofluorography 
in mass X-ray surveys. The first 
surveys were a thorough-going suc- 
cess, and since the start mass X- 
raying has increased steadily. Last 
year in mass surveys 82,845 per- 
sons were examined. Thousands 
more were examined in clinics. The 
total of X-rays in Saskatchewan 
last year was 115,782. Christmas 
Seals paid for 101,266 of the exam- 
inations. 

The total of new cases found dur- 
ing the year was 488. Of these 55 
per cent were early cases, 20 per 


The Doors Are “Nailed Open” 


Prince Albert Sanatorium in Saskatchewan was the third tuberculosis hospital 

to be built by popular subscription and government subsidy. Completion of 

this sanatorium supplied enough beds to do away with ihe waiting list. Free 

treatment at the Saskatchewan sanatorio is available to any and all citizens 
of the province. 
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cent moderately advanced and the 


remaining 25.1 per cent far ad- 
vanced—a complete reversal of the 
situation 15 years ago when only 
14 per cent of cases found were 
minimal. 


Other Provinces Follow 

Progress was reported and pub- 
licized and other provinces bene- 
fitted by Saskatchewan’s experi- 
ence. Alberta, in 1937, passed laws 
granting free treatment. In On- 
tario, Manitoba and British Colum- 
bia there are no provincial laws 
providing free treatment, but vari- 
ous arrangements provide it in ef- 
fect. Inability to pay never bars 
treatment. Anyone who needs san- 
atorium care gets it. In 1942, for 
example, no one paid for care in 
British Columbia. In Manitoba less 
than two per cent contributed to 
the cost of their care, and in On- 
tario 1.4 paid in full and 8 per 
cent paid in part. 

In other provinces as yet the 
legislation for free treatment is in- 
complete, but the trend is that way. 
The government of Nova Scotia has 
announced its intention to intro- 
duce measures for free medical care 
for the tuberculosis patients in the 
near future. Anywhere in Canada, 
even where treatment is not free, 
medical health officers have the au- 
thority to place active cases of tu- 
berculosis in the sanatorium if 
there is an available bed, and the 
municipality from which the pa- 
tient comes must pay the bill. 

Other provinces have also been 
stimulated by the mass surveys. 
Manitoba and British Columbia av- 
thorities have started programs to 
give chest X-rays to their whole 
populations. Alberta has purchased 
a mobile X-ray unit and intends to 
buy two more. Ontario has carried 
through surveys including hun- 
dreds of thousands of industrial 
workers and civil servants. Plans 
for additional surveys are crystal- 
lizing. In Quebec two industrial 
surveys are in operation. 

The Canadian objectives are: a 
sanatorium bed for every tubercu- 
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State Legislation 
e © © Continued from page 262 


ate with the United States Veter- 
ans’ Administration and other fed- 
eral agencies. H. 170 Introduced 
January 26 by Veterans’ Legisla- 
tion Committee. 


New YORK 
Tuberculosis Patients, provides for 
care and maintenance, at state ex- 
ense, of patients in state tubercu- 
fosis hospitals who have no legal 
settlement in any town or city as 
defined in social welfare law. A. 518. 
Introduced January 25 by Backus 
and referred to Health Committee. 


Tuberculosis Hospitals, directs state 
health commissioner to investigate 
existing facilities of tuberculosis 
hospitals in order to promote better 
distribution of facilities, to secure 
equal opportunity for treatment 
and to control tuberculosis with 
particular attention to problems 
which may arise from war condi- 
tions. A. 1165, S. 839. 

Introduced February 14 by Griffith 
& Stuart and referred to Health 
Committee, Ways & Means Com- 
mittee. 


Tuberculosis Patients, strikes out 
provision that county tuberculosis 
hospital superintendent shall make 
personal examination of patient, 
shall determine financial ability of 
person or his relatives to pay, and 
shall make a charge upon county if 
patient or relatives are not able to 
finance care; allows patient to pay 
for care. A. 1134, S. 822. 
Introduced February 10 by Stuart 
and referred to Internal Affairs 
Committee. 


Tuberculosis Patients, strikes out 
provision for charge upon county 
for care of inmates in state tuber- 
culosis hospitals who are unable to 
pay or whose relatives are unable 
to pay. A. 1033. 


Introduced February 9 by Stuart 
and referred to Health Committee. 


Tuberculosis Patients, provides in- 
mate of state tuberculosis hospital 
may pay for treatment in whole or 
in part to superintendent or treas- 
urer of hospital and strikes out pro- 
vision for collection of cost from pa- 
tient or from his relatives or from 
the county from which he was ad- 
mitted if patient is unable to pay. 
A. 1166 (Same as S. 838). 
Introduced February 14 by Stuart 
Griffith and referred to Health 
Committees. 


Tuberculosis Patients, provides that 
care of inmate of state tuberculosis 
hospital shall be paid for by county 
in which patient has settlement as 
defined for welfare purposes, in- 
stead of county in which patient re- 
sides, and by the state if patient has 
no settlement within state. A. 1209. 
Introduced Feruary 15 by Albee 
and referred to Health Committee. 


State Institution Employees, te- 
quires state to furnish adequate 
medical care and hospitalization in 
state institutions for persons who, 
while employed by state in state 
institution, become disabled or un- 
able to perform their usual duties 
as — of contracting tuberculosis. 
918. 


Introduced February 15 by Hamp- 
ton and referred to Finance Com- 
mittee. 


Tuberculosis Hospital, permits su- 
erintendent of state tuberculosis 
ospital or other state health in- 
stitution, with approval of health 
commissioner, to contract with mu- 
nicipal or county authorities for 
laboratory service in the municipal- 
ity or county; moneys received 
therefor shall be paid into state 
general fund. A. 1592. 


Introduced February 24 by Oster- 
tag and referred to Health Com- 
mittee. 


1944 NEGRO HEALTH WEEK 
STRESSES CHILD WELFARE 


This year’s National Negro 
Health Week, April 2-9, had the 
theme: “The Health of Our Chil- 
dren in the Home, School, and Com- 
munity.” 

National Negro Health News 
says the theme is a recognition of 
“the importance of child welfare in 
the present war emergency and the 
responsibility of the community to 
promptly and wisely undertake the 
protection and guidance of the fu- 
ture generation. . . . Never before 
in the history of the Nation has 
there been so great a need for coop- 
erative endeavor in the preserva- 
tion of the ideals of the home and 
the security of the family.” 

This year’s Negro Health Week 
program was set up as follows: 

Sunday, April 2, Mobilization 
Day; Monday, April 38, Home 
Health Day; Tuesday, April 4, 
Community Sanitation Day; Wed- 
nesday, April 5, Special Campaign 
Day; Thursday, April 6, Adults’ 
Health Day; Friday, April 7, School 
Health and Safety Day; Saturday, 
April 8, General Clean-Up Day; 
Sunday, April 9, Report and Fol- 
low-up Day. 

National, state and local organ- 
izations of both races, as well as 
the Federal Government, observe 


the program. The fundamental ob- 
jective of the national observance 
of Negro Health Week is to stimu- 
late the people as a whole to coop- 
erative endeavor — hygienic and 
clinical service—for general sani- 
tary improvement of the commu- 
nity and for the health betterment 
of the individual family and home. 
National Negro Health Week 
commemorates the birthday of 
Booker T. Washington, founder of 
Tuskegee Institute, Tuskegee, Ala. 


ST. LOUIS INSTITUTE FOR 
NURSES, SOCIAL WORKERS 


The third annual Institute on Tu- 
berculosis for Nurses and Social 
Workers was held, St. Louis, Feb. 
24-25. Previous institutes have 
been for local colored nurses exclu- 
sively. This year the meeting for 
the first time was open to social 
workers and nurses, Negroes and 
whites, also the first time it was 
state-wide. The meeting was spon- 
sored by 16 agencies. Decision was 
made to make the institute a per- 
manent annual project of the St. 
Louis Tuberculosis and Health 
Society. 

Registrants numbering 294 at- 
tended the meetings at the Homer 
G. Phillips Hospital, a Negro insti- 
tution. Average attendance at each 
session was 104 as against 35 in 
former years. 

Miss Fannie Eshleman, superin- 
tendent of nurses, Henry Phipps 
Institute, Philadelphia, Pa., was 
chief instructor. She discussed the 
“Present Status of Tuberculosis 
Nursing,” and the “Nursing of Tu- 
berculosis Patients in Institutions 
and in Homes.” 

Mrs. Leola Franklin Fields, Na- 
tional Tuberculosis Association, 
spoke on the “War-Time Trends in 
Tuberculosis Nursing.” 


Today tuberculosis is responsible 
for the death of one individual 
every nine minutes. Thirty years 
ago deaths occurred at the rate of 
one every three and one-half min- 
utes. 
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Canadian Case-finding 
Continued from page 264 


losis patient who needs it, free 
treatment, the further extension of 
clinics and the widespread use of 
mass X-ray surveys to make early 
diagnosis a fact rather than a pious 
hope. 

The program and the visible 
achievement of a large fraction of 
the total objective indicate the 
gathering strength of Canadian of- 
fensive against tuberculosis. There 
is substance in the hope that, dur- 
ing the lifetime of many a tubercu- 
losis fighter, the disease will be re- 
duced to a minor cause of death. 


TUBERCULOSIS AMONG 
CANADIAN INDIANS 


The average of annual deaths 
from tuberculosis among the In- 
dians, over the last five years, is 
815, according to an article in the 
Bulletin of the Canadian Tubercu- 
losis Association. On the basis of 
three beds per annual death there 
are 2,445 beds needed. 


Canadian Mobile Unit 


Saskatchewan free traveling clinics were in operation long before mobile 
units were available. Free treatment for all tuberculosis patients is available 
in some of the Canadian provinces, and the trend in legislation indicates that 


this policy may soon be Dominion wide. 


Since 1937, when the Department 
of Indian Affairs became active in 
a tuberculosis control program, the 


SASKATOON SANATORIUM 
Canadian tuberculosis hospital located in center of Saskatchewan Province. 
Saskatoon is a small city where early urban surveys started the drive for 
X-raying every person in the country. 
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number of Indians under treatment 
has steadily increased. At present 
909 are receiving care and admis- 
sion of 158 more has been author- 
ized. 

The Canadian Bulletin concludes: 
“Experience with the white popula- 
tion has shown that three persons 
should be receiving treatment for 
every death that occurs. There is 
reason to believe, then, that an 
additional 1,500 at least should be 
under treatment.” 

Provincial clinics examine In- 
dians. A number of special surveys 
have been carried out, notably in 
British Columbia, Saskatchewan 
and Ontario. 

The tuberculosis division of the 
Ontario Department of Health 
made a survey among Indians in 
the James Bay area. Of the 766 
examined 650, or 84.8 per cent, 
were free of disease; 70, or nine 
per cent, have pulmonary tubercu- 
losis. 


U. S. Indian death rate seven 
times that of whites. 
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NOPHN INDUSTRIAL 
ADVISORY TB COMMITTEE 


At the request of William A. 
Doppler, director of industrial re- 
lations, National Tuberculosis As- 
sociation, the National Organiza- 
tion for Public Health Nursing 
formed a committee and met on 
March 6 to discuss the follow-up of 
industrial radiography. Special 
consideration was given to the 
small industry where no health 
service exists. 

Work plans were discussed and 
resolved into specific assignments 
to be undertaken by the committee, 
which plans a second meeting in the 
near future. 

Members present were Mr. Dop- 
pler; Ruth Houlton, general direc- 
tor, and Louise Lincoln, tuberculo- 
sis nursing consultant, NOPHN; 
Mimi Eisenberg, National CIO 
War Relief; Kathryn Frankenfield, 
Philadelphia Visiting Nurse Soci- 
ety; Susan LaFollette, director, 
War Relief Program and Commu- 


‘nity Activities, AFL; Julie Miale, 


Queensboro Tuberculosis and 
Health Association; Margaret Reid, 
Metropolitan Life Insurance Com- 
pany; Dorothy Wunderlich, Cali- 
fornia Department of Public 
Health. Joanna M. Johnson, Em- 
ployers Mutuals and Pauline Kueh- 
ler, Standard Oil of Indiana, were 
unable to attend. Heide Henriksen, 
industrial nurse consultant of the 
NOPHN, is chairman of the com- 
mittee. 


PATIENT SELF-EDUCATION 


The Patients’ Association at 
Hopemont (W. Va.) approved ap- 
pointment of a committee of mem- 
bers to visit new patients and ex- 
plain the necessity of their hospi- 
talization, cooperation with the 
medical staff, observance of instruc- 
tions and importance of remaining 
until discharged. . 


PETTER WARNS DIASONE 
INVESTIGATION INCOMPLETE 


Inquiries regarding diasone have 
come into the offices of the National 
Tuberculosis Association ever since 
the first newspaper publicity was 
released about it last fall. Inquiries 
have risen sharply since the Read- 
er’s Digest article on diasone was 
published. The National developed 
a form letter to answer these in- 
quiries. The letter of reply con- 
tains a copy of Dr. Charles K. Pet- 
ter’s statement to the Journal of 
the American Medical Association, 
published in the Feb. 5 issue. The 
U. S. Public Health Service also 
uses the following paragraph from 
Dr. Petter’s statement in answer- 
ing inquiries: 

“Diasone is still an experimental 
therapeutic agent. Much more must 
be learned about dosage, toxic re- 
action, change which takes place in 
the tuberculous lesions and the 
many other ramifications of such a 
problem. We cannot be too em- 
phatic at this time in stating that 
this compound is not ready for even 
limited distribution until a great 
amount of investigational work is 
completed.” 


NTA PROGRAM SERVICE 


NEW STAFF MEMBERS 


Miss Virginia Parsons has joined 
the staff of the National Tubercu- 
losis Association as field secretary 
in program development. She was 
formerly executive secretary of the 
Galveston (Texas) Anti-Tuberculo- 
sis Association and more recently 
has been with the U. S. Public 
Health Service as health education 
consultant. She received her B.S. 
at Texas State College for Women 
and her R.N. at Washington Uni- 
versity in St. Louis, Mo., where she 
also did post graduate work in pub- 
lic health. 

V. J. Sallak, formerly with the 
Rehabilitation Service, is now also 
a field secretary in program devel- 
opment. 


SELECTIVE PLACEMENT DEFINED 


K. Vernon Banta, principal em- 
ployment specialist for the physi- 
cally handicapped, War Manpower 
Commission, suggests an alterna- 
tive definition to one of those sug- 
gested in the March BULLETIN. Mr. 
Banta’s definition of the term “se- 
lective placement” is as follows: 

“Placement in employment of 
persons with a physical or mental 
limitation, involving an appraisal 
of physical capacity of the appli- 
cant, using medical reports and 
other information, in combination 
with the physical demands and en- 
vironmental conditions surround- 
ing the job, with special regard to 
suitability and safety.” 


INSTITUTE FOR TB WORKERS 


The institute for training tuber- 
culosis workers conducted in St. 
Louis, Feb. 14-25, by the National 
Tuberculosis Association, in coop- 
eration with the School of Medicine, 
Washington University, drew 28 
students from the following states: 
Wyoming, Colorado, Kansas, Okla- 
homa, Nebraska, Iowa, Illinois, 
Missouri, Arkansas, Tennessee, 
Mississippi, Indiana, Ohio and New 
York. 


Annual Meeting 


* Continued from page 254 


to themselves, have agreed this 
year to join the National in a com- 
mon conference. They will hold 
their business meetings on May 9 
and participate in the general pro- 
gram on the 10th, 11th and morn- 
ing of the 12th. 

Flags and bunting will remain 
in their lockers. Stripped for ac- 
tion, the meeting will consider the 
serious problems which the war sit- 
uation presents. We hope for some 
foreign visitors to lay before us 
added evidence of the growing men- 
ace of tuberculosis in the world- 
wide picture of post-war conditions. 
—KE. 
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